FILED
2 FOR PROFIT CORPORATION
USOUPORM BUSINESS REPORT (UDR Apr 29, 2003 8:00 am

DOCUMENT #  P95000037961 ecretary of State
1. Enlity Namg 04-29-2003 90051 025 ***150.00
REMBRANDTZ, INC.
Principal Place of Business Mailing Address _
13t KING STREET PO BOX 456
ST. AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084 .
2. Principal Place of Busingss 3. Mailing Address ‘ m“"l "I ‘Im I"H II'“ "m"“' "I"m" I"ml“' |”" ”” ml
Suite, Apl. #, elc. Suite, Apt. #, etc. M CHECK HERE I MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59'3346723 Not Applicable
zp Country 7ip Country 5. Certificate of Status Desired a $8'75 Addjtional
Fee Required
6. Name and-Address of Current Registerad Agent .. ... 7. Name and Address of New Registered Agent
Name ’
DOTEN! LYNNE H Street Address {P.O. Box Number is Not Acceptable)
200 GULL CIRCLE
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and ttte if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST W Delete TILE ? S"r B‘Change [ Additien
HAME DOTEN, LYNNE H NAME - - LYRRE.
STREET ADORESS | 200 GULL CIRCLE : STREET ADDRESS gg'%jl?l,)b Y‘_ﬁ nc_Lél:
ar-s-2> | PONTE VEDRA BEACH FL 32082 ST | o€ vepma BEAY , FL 30T
TITLE D : O pelete TITLE \[ [ Change M Addition
NAME DOTEN, LYNNEH ™ NAME Huwnt ¥ h'lB&SLL\Zl: A
STREET ADDAESS | 900 GULL CIRCLE STREET ADDRESS { 2om ull CRe
CITY-ST-21P PONTE VEDRA BEACH FL 32082 CITY-ST-2IP o VEDMA TREA (ﬁ-\ , F'\, 3 A ‘61
TME e . T Deiete {me O ___ . . _ " _ . Ochage X Adition
NAME . HAME H“ 1‘1', L Refun A
STREET ADDRESS STREET ADODRESS 260 Hulh (el
CITY-ST-7P CITY-ST-21P Quesie vEDmA TSORCRA. o TioR
TILE 1 celete THLE i ) [Jochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete TITLE hange Addition
O . Q¢ C
NAME NAME
STREET ADDRESS STREFT ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE = Delete TTE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report brsupplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Yackiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 171 i
changed, or on an-attach ith an addiess, with all other like empowered.

UIRE RENWSRIDTen  Presoed "H‘J:)}cs Qo - 3256665

OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #

SIGNATURE:

(VISR V e

v

CR2E034 (10/02)



